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ACORD
S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/02/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

P.O. Box 305191
372305191 USA

PRODUCER Willis of Illineis, Inc. CONTACT
c/o 26 Century Blvd PHONE FAX -BBB-467-
¥ TN By, 1-877-945-7378 {AG, Noy: 1-888-467-2378 |

E#DRgss: certificatesBwillis.com

Nashville, TN —
INSURER{S) AFFORDING COVERAGE NAIC # |
~ INSURER A : Charter Oak Fire Insurance Company 25615
INSURED Hampton Lenzini & Renwick Inc. INSURER B : Travelers Indemnity Company 25658
2;0 2::;:;111::5':0" INSURER ¢ : Phoenix Insurance Company 25623
Elgin, IL 601237010 INSURER b : Continental Casualty Company 20443
INSURERE : o
INSURERF :
COVERAGES CERTIFICATE NUMBER: W1781038 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CCNDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY)} | {(MM/DDIVYYY} LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
TAMAGE 10 RENTED
CLAIMS-MADE IZ' OGCUR PREMISES {Ea occurrence} | $ 1,000,000
AT MED EXP (Any one person) 3 5,000
s
680005H19872A 12/08/2016 |12/09/2017 | pepaonal & ADVINIURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| — I . ;
| i Poucy | X | '_TEET i LOC | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMEBINED SINGLE LIMIT
AUTOMOBILELIABILITY {Ea accident} - §
ANY AUTO BODILY INJURY {Per person) | §
[ | OWNED [ 1 SCHEDULED -
| AUTOS ONLY i AUTOS BODILY INJURY (Per accident) | $
HIRED ! NON-GWNED PROFERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
g | X |UMBRELLALIAR X | occur EACH OCCURRENCE § 5,000,000
EXCESS LIAB CLAIMS-MADE CUPSC1748%6 12/09/2016 12,09,2017{AGGREGATE g 5,000,000
| DED | X J RETENTION§ 10,000 i
WORKERS COMPENSATION ¥ | PER [OTH-
AND EMPLOYERS® LIABILITY YIN | STATUTE { L ER
C |ANYPROPRIETQR/PARTNER/EXECUTIVE | ! E.L. EACH ACCIDENT [ 1,000,000
OFFICER/MEMBEREXGLUDED? m IN/A UB7924Y248 12/09/2016i12/09/2017
{Mandatory in NH} ! E.L. DISEASE - EA EMPLOYEE| § 1,000,000
i yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below : E.L. DISEASE - POLICY LIMIT | § . ’
D |Professional Liability AEHS591882325 212/09/2015 12/09/2017 |Per Claim $3,000,000
|
Aggregate 55,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additienal Remarks Schedule, may be atlached if mora space is required)
Additicnal Insured - General Liability is included as required by written contraect.

CERTIFICATE HOLDER

CANCELLATION

Sampla
For Insurance Verification

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHOR{ZED REPRESENTATIVE

A ubbes

ACORD 25 (2016/03)

SR ID: 13741352

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: Batch #: 269515
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ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIY YY)
10/31/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such andorsemeni(s).

If SUBROGATION IS WAIVED, subject to

PRODUGER FonTACt ]
Marsh Sponsored Programs PHONE— '{.§77.320.9393 | % ner. 5153650695 |
a division of Marsh USA Inc. EMM- .. riskmanagement@marshprm.com Vendor ID: 31459
PO Box 14404 U S ATFORONG covermae T T e
Des Moines, IA 50306.9686 HSURER(S) AFFORDING COVERAGE NAIC #
A . wsURERA; _Old Republic Insurance Company | 24147
INSURED INSURER B :
HAMPTON, LENZIN! & RENWICK, INC. WSURERC: .
380 SHEPARD DRIVE INSURER D : L
ELGIN, IL 60123-7010 INSURERE: e - N
INSURER F .

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAND ING ANY RECIUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY
EXCLUSIONS AND CONDITION S OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN

THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
REDUCED BY PAID CLAIMS.

INSR [ADOLTSUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD i WVD POLICY NUMBER MMDDAYYY) | (MWDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
I ket | DAMAGFE TO RENIED -
I CLAIMS-MADE __J 0ccur PREMISES (Ea occurrence) $ i ]
o MED EXP (Any one person) ) A o
. PERSONAL & ADVINJURY i3 )
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § - N
POLICY PRG: Loc PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOEILE LABILITY (ONBINED SRGIETMIT 111 000,000
X | anv auto POMILY INJURY Per person) . 3§ o
A || ALSWNED seRtouLED X | L122921-16 11/30/2016] 11/30/2017 | BOGILY INJURY er sccxdeny | §
NON-OWNED PROPERTY DAMA ]
| HIRED ALTOS AUTOS gt A eas S L
$
| | umereLLALIAB GCCUR FACH OCCURRENGE 3 ~ ]
EXCESS L1A8 — L cLams maDe | | AGGREGATE _  |s —]
DED [ Rerention s H
WORKERS COMPENSATION EER e [ le
AND EMPLOYERS' LIABILITY YIN u s ——
ANY PROPRIETORPARTNE RIEXECUTIVE E£L EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? NIA S -—=
(Mandatary in M) E£.L. DISEASE - EA EMPLOYEE| s
If yes, desciibe undey e R —
DESCRIPTION OF OPERATIONS below E.L DISEASE . POLICY LIMIT | §

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedute, may be atlached if more space is required) GPBR: 1P60

Poficy provides protection for any & all operationsijobs performed by the named insured where requited by written contract, Certificate holder is an Additional Insured where required by writlen contract.
Waiver ol Subrogation included where requited by wiitien conlract, Insurance is primary and nof-contributory.

CERTIFICATE HOLDER

CANCELLATION

Proof of insurance

380 Shepard Drive
Eigin, IL 60123

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






















































